With the help of data on the registered days of sickness per year, a study was made of a group of relatives (n = 32) who had suffered sudden and unexpected bereavement to determine whether this resulted in an increase in morbidity in the two-year period following the loss, compared with the previous two years. A comparison was made with a control group of relatives who had also suffered bereavement but where the deaths were not unexpected. Increased morbidity, especially psychiatric morbidity, was found following sudden and unexpected bereavement but not in the control group. It is concluded that persons exposed to sudden and unexpected loss of a close relative are subject to increased psychiatric morbidity and should be regarded as a high-risk group.
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Observations on mourning and grief following sudden unexpected loss have been reported by several authors (Lehrman, 1956; Levinson, 1972; Weisman, 1973; Friedman, 1974; Glick etal, 1974 It has been found that during the first years after a bereavement the morbidity and mortality are in creased (Parkes, 1964a,b; 1969) . The reactions to sudden and unexpected death should, theoretically, be more serious than when the death has been expected (Lehrman, 1956; Levinson, 1972) in view of the absence of anticipatory grief.
However, when death is preceded by a serious illness involving a heavy burden on the family, family members may show an increased morbidity before the loss. This may lead to a feeling of relief at the time of death but also give rise to increased feelings of guilt during the grief work which, in turn, can result in increased subsequent morbidity. The quality of the relationship between the members of the family and the deceased person is an important factor in all bereavement reactions.
The aim of this study was to investigate whether the suddenness and unexpectedness of the loss in a case of sudden death influence total and psychiatric morbid ity, as revealed by registers of sickness. The morbidity in the two-year period following the bereavement was compared with that in the previous two years. A comparison was also made with a group of relatives of deceased persons whose deaths were not unexpected.
The hypothesis was proposed that sudden and unexpected loss'causes increased morbidity during the first two years after bereavement. It was considered of interest to determine whether the morbidity was mainly somatic or mainly psychiatric, which, it was thought, might to some extent be reflected in the causes of sickness registered.
Definitions
Sudden and unexpected death was defined in this study as follows: the deceased person was under the age of 65 and had no serious or chronic disease before death. He or she had not previously been involved in any serious accident or suffered from any life threatening disease. The length of time from the beginning of the fatal illness to death did not exceed two hours. It was not possible to inform the relatives beforehand, so that the news of the loss was given without any preparation. Relatives of deceased persons with alcoholic prob lems or an alcohol-related diagnosis were excluded.
Also excluded were those for whom any signs of alcoholism were entered in the coroner's records or revealed by the findings at autopsy. The rationale for this was that:
1. a person with manifest alcoholism is not healthy; 2. alcoholism leads to disturbances in the relatives' relationship to the deceased 3. masked suicides are common among alcoholics. 
Materials and Method
Tracing close relatives: In Sweden the deaths of all people who die suddenly and unexpectedly without a known illness are examined by coroners and are thus registered at the offices of forensic medicine. During the year concerned 50 such deaths had occurred within the county of Uppsala. During the work of tracing relatives it was found that five of the fifty cases had committed suicide, or had no close relative, and these therefore had to be excluded from study. In Table I the ages, sex and causes of death of the remaining 45 are shown. The types of relationship between the deceased and theirclosestrelatives are also presented (Table!!).
Tracing controlcases: For each proband, i.e. relative of a person who had died suddenly and unexpectedly, two matched controls were chosen. These were relatives of two persons whose deaths were expected. The controls were matched according to age and sex and to the type of relationship between the deceased and the .proband. In tracing controls local registers of deceased persons in the county of Uppsala and also data from the Central Bureau of Statistics were used. The expected deaths were chosen on the basis of the diagnosis, which pointed to a long and serious disease, in most cases cancer. 
TABLE V Excess number of days of registered sickness per year in suddenly bereaved probands as compared with controls bereaved expectedly
Significant at P <0.05 â€˜¿ @Sig@jfi@t at P <0.01 tResult distorted by 2 chronicallyill probands, see text. Negativeindicatesa decrease. (n = 17) and death following an illness (n = 11).
( Tables V and VI) .
Relatives of persons who died suddenly as a result of an accident showed an increased psychiatric morbid ity. The same was found for parents with whom a deceased child had lived, and for widows (Table VI) .
Discussion
No member of the proband or control group had died during the period from the bereavement to the time of the study (September-November 1978) . In studies reported by Parkes (1972) an increased mortal ity was noted among widows and widowers, especially widowers aged 55 or older during a period ofnine years after bereavement. The group of 55 controls in the present study showed no increase in registered sickness after bereavement. This result also differs from that of Parkes' earlier study (19Mb) where he found an increased morbidity during a period of 18 months after the loss. In Parkes' studies, however, no differenti ation was made between relatives of persons who died suddenly and unexpectedly and those where deaths were expected.
The present group of relatives was divided into two
. such groups, with the aim of investigating the impor tance of the suddenness of the death. The controls were relatives of persons who had died after a long period of illness. These relatives had several periods of registered sickness before the loss, which might explain why their sickness was not higher after bereavement than before, a possibility also supported by the fact that the mean sickness rate for the control group before bereavement was higher than the corre sponding rate for the population as a whole.
In the group of 32 probands there was an increase in both somatic and psychiatric illness after bereavement.
The rate of psychiatric illness was especially high. This might have been due to the unexpectedness of the deaths. The probands had a high rate of sickness already before their bereavement, compared with the general population, due to the fact that this group included two persons who were retired because of illness. Excluding them, the mean number of sickness days per year in the proband group was 19.6 before and 33.3 after bereavement. These two probands were, however, included in the further statistical analysis, which revealed a significant increase in psychiatric illness (registered as days of sickness per year attribut able to a psychiatric diagnosis) in the whole proband group.
The concept of â€oe¿ sicknessâ€• in this study was re stricted to registered sickness. Pyshiatric problems and sickness will always reduce the ability to work, but many persons try to avoid being sick-listed. The two years after. Information on days of sickness per year and causes was obtained for all cases from the general insurance office in the county of Uppsala.
Processing of the material: For both probands and controls, the number of days of registered sickness during the two-year periods before and after bereave ment were recorded, and within these periods the number of days off with a psychiatric diagnosis.
Detailed differentiation of the diagnoses was not undertaken.
It was found before the statistical analysis that further cases had to be excluded. Some probands or controls were retired and therefore not included in the records of the general insurance office. In one case, however, both parents of the deceased were used as probands, since it was possible to find good controls.
The final number of probands wi@hmatched controls (â€oeunitsâ€•) was 32. (Table III) . In iItne of the 32 cases only one control was obtainable.
In the statistical analysis all material was grouped according to the relationships to the deceased and to the causes of death.
The closest relatives were ranked according to the following principle of priority:
1. Husband/wife, or couples living together.
2. Parents, with whom a deceased child had lived.
3. Parents, with whom a deceased child had not lived.
In the choice of matched controls, the only differ ence between the proband and the control was the suddenness of the death. In both probands and controls, the â€oe¿ background sicknessâ€• was eliminated through taking into account only the increase in days ofregistered sickness per year. For the controls, any increase may reflect the psycho logical impact of living with a dying person. The difference between the increase in the registered sickness of the probands and that in the matched controls foliwoing the bereavement may be some indicator of the significance of the suddenness and unexpectedness of the loss in the former group. Student's t-test was used for statistical analysis.
Results As a group, the probands showed a mean increase in sickness after bereavement of 12.8 days per year. The number of sick days characterized mainly by a psychiatric diagnosis increased markedly, from 0.6 to 12.3. The controls showed a slight tendency to a decrease in sickness, from 35.1 to 32.5 days per year, and also a decrease in registered psychiatric illness.
This change was not significant, however, (Table IV) .
The same statistical method was used on different subgroups of probands, namely widows (n = 15), parents (n = 11) and subgroups according to the cause psychiatric diagnoses were not differentiated, because this was not feasible from sickness registers.
In several earlier studies (Frost and Clayton, 1977; Calvert, 1977; Parkes 1964a, b; Parkes, 1969) both somatic and psychiatric illness have been found to be higher after bereavement. In these studies different measures of sickness in a population have been used, e.g. number of periods and days of hospital care, numbers of consultations with general practitioners, general practitioners' evaluation of health after berea vement and rate of registered sickness. None of these methods, however, gives a true picture of the health of a population. Days of registered sickness reflect the patient's subjective assessment of his own ability to work, and may thus be regarded as a measure of health. (But it must be noted that in Sweden it is possible to have one week of registered sickness without consulting a doctor).
In this study, the members of the investigated population primarily constituted their own controls, and the difference between the probands and controls lay in the suddenness of the death. The increase in days of sickness after bereavement was studied by a method which eliminates the background morbidity of each individual person. Thus it is concluded that persons exposed to sudden and unexpected loss are subject to increased psychiatric morbidity, and constitute a high risk group.
